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Introduction

If you cannot pay for medical care, you may be eligible for coverage through Medicaid.
The United States currently has the largest program designed to cover medical and health-
related services for people with low or limited income.’ Medicaid is funded from both federal
and state governments. Even though the federal government funds part of Medicaid, the
program is managed by each state. With limited exception, Medicaid covers most
transportation costs to all of its eligible members.

The Medicaid program, as established by Title XIX of the Social Security Act, provides
quality health care to low income, disabled, and elderly individuals by utilizing state and federal
funds to reimburse providers for approved medical services. This care includes the diagnosis,
treatment, and management of illnesses and disabilities. Title XiX of the Social Security Act and
accompanying regulations require that each state, through their Medicaid program, cover
medical care and services and fulfill administrative requirements necessary to operate the
Medicaid program efficiently.’

Although the state has considerable flexibility in designing and operating its Medicaid
program, it must comply with applicable Federal requirements. The South Carolina Department
of Health and Human Services (SCDHHS) is the single state agency designated to administer the
South Carolina Medicaid program in compliance with state and federal laws and regulations
and the South Carolina State Plan. The mission of the SCDHHS is to manage the Medicaid program to

provide the best healthcare value for South Carolinians.

1Kaplan, Kimberly. Does Medicaid Cover Transportation. eHow. http://www.ehow.com/print/about_5335992_medicaid-cover-
transprtation.html
Medicaid Ambulance Services Provider Manual, http://www.scdhhs.gov/internet/pdf/manuals/Ambulance/SECTION%202.pdf



State Medicaid agencies are mandated by the Centers for Medicare and Medicaid
Services (CMS) to ensure necessary transportation for recipients to and from medical providers
and describe methods that the agency will use to meet this requirement. While transportation
may not always be a medical service, it ensures that individuals can get to and from needed
care and thus is necessary for the effective administration of Medicaid-funded health care
services. The transportation benefit includes transportation expenses and related travel
expenses deemed necessary by the State Medicaid agency to secure medical examinations and
treatment for a member. The State of South Carolina administers both emergency and non-
emergency transportation services. For the last three consecutive state fiscal years, the total

expenditures for emergency transportation services have been in excess of $50 million.

Needs Statement

Transportation is a common target for Medicaid fraud. Transportation providers do not
need a medical license or higher education, so it is an easy area for criminals to infiltrate. A
simple check of administrative claims may turn up thousands of dollars of transportation
services that were provided to members who did not receive a medical service on the day of
transport.

The Department of Health and Environmental Control (DHEC) Code of Regulation 61-7,
South Carolina Code of Laws of 1976, Statutory Authority Section 44-61-150, sets forth the
current minimum standards for ambulance operations in South Carolina. South Carolina

Medicaid will only reimburse ambulance providers who are in compliance with all current DHEC



regulations, including revisions, for the services rendered. Out-of-state providers must be
licensed and certified by their respective states.’

Emergency ambulance transportation is considered medically necessary if: the member
is transported in an emergency situation (i.e., result of an accident, injury, or acute illness) and
the Department of Health and Environmental Control (DHEC) Ambulance Run Report justifies
the condition and/or treatment of the level of service billed. Each time an ambulance service
responds to a call, South Carolina law requires that a DHEC approved Ambulance Run Report be
completed to document the trip. The Ambulance Run Report is a medical document that can be
used to record a patient’s treatment and must be maintained in the beneficiary’s record for all
ambulance transports.

In June 2003 Hattie and Barry Bull, owners of “H and B Transportation”, pled guilty to
overcharging Delaware’s medical assistance program and overstating mileage on patient trips.
They were ordered to pay $100,000 in restitution and $12,930 in fees to the Attorney General.

The Bulls were sentenced to a five year prison term which was suspended for probation.*

Hypothesis

Medicaid covers emergency transportation services which may not meet the medical
necessity criteria. Medicaid can reduce the cost for emergency ambulance transportation
services through a comprehensive approach to reimbursement for these services. The desired

outcome is to reduce the number of ambulance claims being paid which do not meet the

*Medicaid Ambulance Services Provider Manual, http://www.scdhhs.gov/internet/pdf/manuals/Ambulance/SECTION%202.pdf

4Mathias, Robin. Medicaid Transportation Fraud. July 22, 2003. Mathias Consulting. www.mathiasconsulting.com/node/94.




emergency medical necessity criteria.

With the implementation of the Non-emergency Transportation Brokerage system in
May 2007, the transportation costs overall have decreased. Prior to the brokerage system all
transportation services were monitored in the local Department of Social Services offices.
About five years before the brokerage system was implemented, administration of the
transportation services was delegated to the Department of Health and Human Services. Staff
from the state DSS office was transferred to the Department of Health and Human Services.

The brokerage system includes all routine, non-emergency transportation services. All
medically necessary non-emergency ambulance services are still monitored through DHHS.
Since more focus has been on improving the brokerage system, there has been very little
analysis of the emergency transportation services. For many providers, they may think “out of

sight, out of mind” which concerns me not only as a taxpayer but a manager.

Data Collection

For this project, | chose to collect data from two sources: Medicaid paid claims data and
provider medical records. | reviewed Medicaid claims data for the past three state fiscal years
(2007-2009). | randomly selected medical records from select providers and reviewed the
documentation for emergency ambulance transports. Documentation included the CMS-1500
Claim Form, DHEC Ambulance Run Report, and any additional information (i.e., medical
records) related to the ambulance transport.

Medicaid currently reimburses providers through the Medicaid Management

Information System (MMIS). Providers submit claims using the CMS-1500 Claim Form. The



claims are keyed and processed through a third-party vendor. If the claim is clean or error-free,
the provider will receive payment through Electronic Fund Transfer and a Remittance Advice is
posted electronically on the Web Tool electronic claim processing system.

Medicaid claims data was extracted through the MedStat Advantage Suite system.
Advantage Suite, Thomson's flagship product, is designed to meet the analytic and reporting
needs of a wise range of users from executive decision makers looking for quick answers to
power users responsible for in-depth research and analysis. One of its integrated components is
Decision Analyst, a powerful report writer and query tool. It gives users access to the full
database including Thomson's healthcare measures catalog, and provides sophisticated analytic
functions that allow users to subset the data, drill to detailed records, and create study groups
for special analyses.

The Medical Conditions List contains the general International Classification of Diseases,
o™ Revision, Clinical Modification (ICD-9 CM) that fit the transport conditions. Ambulance
providers and suppliers use the Medical Conditions List to communicate the patient’s condition,
as reported by the dispatch center and as observed by the ambulance crew. Use of the medical
conditions list information does not guarantee payment of a claim or payment for a certain
level of service. Ambulance providers and suppliers must retain adequate documentation of
dispatch instructions, patient’s condition, and miles traveled, all of which must be readily

available and are subject to medical review.



Data Analysis

Once the data collection was completed, | was able to review the data for any trends or
patterns. The data included forty-five (45) records from three (3) ambulance providers for
services billed and reimbursed by Medicaid for the past three state fiscal years (2007-2009).
The providers were chosen because they had the highest reimbursement for this time period.
In reviewing the data, it appears that the provider claims are valid and the transportation
services were provided to a Medicaid member. There were some discrepancies as to whether
the service met the medical necessity criteria as established by Medicaid. All of the services
were actually emergency or 911 calls. However, the member may not have required “lights and
siren” to be transported to the medical facility.

Ambulance companies do not currently have a protocol in place to change the status of
the call once they arrive at the scene. For example, if a call comes in as emergency or 911, the
ambulance crew will not contact the broker if it determined on arrival that the trip is non-
emergent. The ambulance crew will run the call and bill it as an emergency call, presumably
because the rate for emergency ambulance calls are higher than the broker payment for non-
emergency calls.

In viewing the paid claims data for the emergency ambulance service, the provider may
bill using a valid ICD-9 and emergency procedure code. The ICD-9 code used by the provider is
determined by the dispatch description when the call is placed. The provider files also
document that the member was transported emergent as indicated on the DHEC Run Report;
however, the narrative summary on the Run Report does not support that the transport was

truly emergent (See Appendix A and B).



Implementation Plan

For non-emergency, medically necessary transportation services, the current process is a claim
is submitted to a third party vendor by an enrolled ambulance provider. The claim must be submitted
with documentation (i.e., DHEC Run Report and the DHHS Form 216). The claim processor will key the
claim into the system. The claim then suspends to the program area for manual review.

When the program manager receives the suspended claim, the documentation is attached. The
program manager has to review the claim form and documentation to determine if the transport was
medically necessary. If the claim was medically necessary, the program manager will force the claim by
circling the edit code and return it to the third party vendor for processing. If the claim does not meet
medical necessity criteria, the claim is rejected by placing an “R” on the claim form and returning it to
the third party vendor for processing. The ambulance provider may resubmit the claim with the proper
documentation for payment.

Currently, when an emergency ambulance claim is submitted to the third party vendor for payment,
as long as the claim is error-free, it will process through the claims processing system. There is no gate
keeping in place for emergency ambulance claims. Due to the high volume of emergency ambulance
claims processed through the claims payment system, it would be difficult, and may require additional
staff, to implement a system such as the non-emergency medically necessary ambulance claims.

For a project that could potentially save DHHS about ten percent (See Appendix C) over the
course of two years and contain the cost, the implementation process may be simple. | will make
contact with the Office of Medicaid Research, aﬁ area within DHHS responsible for reporting, to have a
monthly report built. The report file will contain the provider's name, provider number, total
expenditures to date, and expenditures for the previous fiscal year. This report would then be ranked
by total expenditures to date. The program manager would then conduct an unannounced visit to the

three ambulance provider with the highest expenditures. We will develop a checklist of items for the



therefore, more willing to bill appropriately. For example, even if a call is 911 when an ambulance
arrives on the scene and determines the member does not need lights and sirens, the ambulance

company will have to have their dispatcher contact the Medicaid transportation broker to change the

trip type.

Evaluation Method

The best plan to evaluate the cost savings for implementing this project is to monitor
the emergency transportation services expenditures. | would have the Medicaid Office of
Research to develop an expenditure monitoring dashboard for emergency transportation
services. The report will be set for a program manager with MedStat access to run the report

monthly. Cost savings will be reported monthly to management.

Summary and Recommendations

Based on the findings from this project, | will recommend that other program areas
within the agency review their services and implement projects to reduce or contain cost as the

Medicaid role continues to increase.
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D 1183%§041:1606859 $16835 »003J

Untitled
¢Cc- Respiratory Distress HPI-pt had an apneic sg:11 after_choki:g due to coughin
and vomiting, cousin performed CPR and pt came back conscious, when EMS arrived
residence pt was apneic however had a Bu]se. pt had one other episode of apnea en
route to ER, LMCER requests for pt to be transferred to Richland Peds 1cu for
further evaluation for further risks of apnea resu]ting in death PMH- None Meds-
None A11-NKDA PE-AOS to find 1 month old 8/F pt being held by mother, conscious and
alert to normal mental status per mother, patent a1rwa{. breathing normal 32 and
unlabored, 88S C/E, skin w/d color normal, SP02 on RA 100X, PEARL, PMsx4, pt in no
obvious distress, pt resting comfortably in mothers arms Rx- pt mother seated on FW
w/ pt on lap, mother and pt secured, v/s obtained prior to departing ER, FW to unit,
v/s monitored en route, no changes noted, upon arrival @ Richland pt was taken to
the Pediatric ICU unit and placed in bed, verbal report to RN, pt care and paperwork
transferred to staff
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Pationt Hame ‘ Medical Record No. |
Account Number o Onte 3/20/2010
Le;inoton-Medieal-cam.g, , 0

Emergency uepanment Record

History of Present liiness

1 Month Old Female Patient Presents with apnea. The Onsst is choking (S/P). Symptoms improve with none. Additionat
Symptoms or Pertinent History aiso involve 5.5 wk old 37wk svd without complication, saw pcp ([

) 3117 and dx with URI. No meds given.. Furthermore, the Patient/Family Denies fever, dec appeute,
dec uop, recent abx, diarrhea. Patient states expcerbating Factors that occur are none. Symploms were coungestion,

cough and runny nose. Tonite was sleeping, then had coughing/gagging and vomited. Mom suctioned nose and mouth .

then baby stopped breathing, became limp, and face tumed blue. Cousin started cpr. Was still nonresponsive when
ems arrived. Second apneic episode en route that resolved with stimutation. This is mom's second child (first is 6yr
old). Vomits on occasion, Hx from mom. Add hx from ems. Had 2 abnormat tests for markers of Cystic Fibrosis,
sweat test inconclusive b/c not enough sweat obtained during exam..

Review of Systems
(Symploms wxt Signe not covared in tw HPY
GU Neg Neuro ENT Poe Resp Pos Musculoskeleis! Neg HermatologicA ymphalic
Skin Neg Peych Hestt Neg Gl Pos Endocrine  Neg AbergicAmmunologic
Al other ROS negetive : Constinionsl Sx3  Neg " Eyes Moy
Vv Vital Signs/Triage/Nursing Hx unoblainable due to Tx v Additional Information from Police, v Oki Medical
Noles Reviewed and Agree urgency or poor historian(s) Ambulance, Nursing Home or Relatives Records
Pﬁlmﬂm v NoanmPMHx Asthma coPD CAD Cancer CHF CVA '

Social History NoReleventSorx - ETOH  Drugs smmml&mmm(wmmsmm}

Family History v No Relevant FmHx  [No Significant FMHx

N
Physical Exam  gxm vime o3 ) ]
Genoral Appearsnce awske, being held by mom, sucking on paciiyer '
HEENT nc/at, per, fortanelle flut, mmm
Chest RRR s MRG LumsCTAaMmChwmﬂwmm
Abdomen Abd wall 3 hernias/abn findings NL BS SoR, NT s HSM/mass
Gv . Normal for age
Extremities Throughout all extremities Appesrance normal CR < 2 sec Full AROM Nonlender
Neuro : )
Skin neonatal scne facelback
Back NT, No deformities/lenderness, NL ROM for age
Neck Supple
Lymphatics No obvious lymphadenopathy
Repeat or Additional Clinical Notes
Mo Notes Time
ER - Renwick MD-Primary ED Provider. Any lab test results, plain rediographs, ABG's, 320/2010 0.4y
EKG's, and Pulse Oximetry were independently visualized and interpreted by this
provider.

ER exr 3/17 with viral pneumonitus 32012010 135




Medical Record No. {

Pahunmm -
Aoount Number ) . Date  3/20/2010
Diggnosfices . , . Specimen Cotected f ECO Rad Ordored
MD e RN
Initists Date/Time Diagnostic Ordered Result intsrpretation m::“ initials Ting
SPG 2072010 0:27 Puise Ox Nosmat N ER SPG 027
ER . 32002010 0:32 RSV REV-NEG ER. SPG 041
. ER 2012000 0:32  Chest X-ray PA/lateral it preumoniia " ER SPG 046
ER 3202010 032 UrineCx Ponding ' ER SPG 105

ER ¥2012010 0:32 Urinalysis

ER 3202010 0:32 CBC

ER 3202010 0:32  BMP/Chem-7

U LE-NEG,U NENEG.U Pros SMALLU KetNEG.U BENEGY | ER SPG 105
WOC-0.U RBC-0.U B1eod-HEG,U Giucowo-NEG 4) Urobli-

NORMAL U Type-CATHETERIZED URINE.U SpGr-1.015,U p-

8.0,U Color-YELLOW,U SqEpi<t

WBC-8.9HGB-10.7 HCT-30.7 Plaiolets- 748, Nautic-19.8sncs- ER SPG 1:05
1,Lymphe-51,E0e-8 Mone-11,RBC-3.24, MCHC-34.8 MCV-
94.8,RDW-17.0AbsBiand-0.09

NA-135 K-5.0,CL-100,C02-19,BUN-8,CREA-D.32,GLU-34,CA- 1:05
S9AGAP-8 ER SPG

" ER 3201010 02 Blood Cx © _ Pendig ‘ER SPG 195
" ER 32012010 0:33 |pfluenza Nasal Swab RFLUA-SEE COMMENTS,RFLUB-SEE COMMENTS ER SPG 195
ER 37202010 0:33  Continuous Pulse Ox w%n : ER SPG 048
MD Procedures
Twe @ W0 Physiclan's LOS = 5 99285:26
T " ‘Nurse'sLOS= " § 612APC
Tiens 0 Mo ER . .
Corsinuous Puise Ox 4752-26 CPAY
-Diagnoses Notifications
apnea " 786.031CD-9 : : “Time
te life threatening event ' MO Notified Notified MO Ink
a.cu © He Mreatening . S — J.Mmmm 220 ER
apnea 786.031CD-9 Dllgmtﬁc Evaluation & Disposition-Agrees
viral pneumonitis
MD . MD Time RN Time
Disposition ER 1:38 Transfer Paimetto Richiand SPG 32012010 317
Condition ER 19 Guarded 8PG 317
Physician (Print) ' s Other Physicians




Patient Name
Account Numbsr |
Phys‘BhruShmm ¢

Primary RN (Print)

e Medical Record No. [

Dale  3/20/2010
, G (ERF
wLr L

3) Other Nurses or ED Staff

This chart hes besn electronically signed via the EMpOwER softwire,




Putient Name = -~ - - Medical Record No. ! -
Account Nuinber :

Date . 3/20/2010
Lexingtop:Medical Centen
Emergency Department Nursing Notes and Vital Signs
TimeEntered: V202010 2:00 Vitals Taken By:  SPG
Temperature Pulse Blood Pressure  Respirstions PulseOx  Pain Scale
0 . R‘QM . R 32 100% No Pain
T Left 140 L xu/xx
R
TimeEntervd: ya2w2010 - 16 Vitels Taken By: SPG
Temperature Puise 8lood Pressure  Respirstions PulseOx  Psin Scale
0 Right R 32 100% No Pain
T Left 140 L  86/M0 ‘
R 7.7
Nursing Notes
i RN
!Time Nots Entered Initisl  Note .
37202010 023 © SPG Pt crying upon arvivat 1o er, sm\mndcymmmonu v st regulae, abd soRt slightly
distencied, moves all extremitels, fontanel soft and fist
3120/2010 117 SPG . intx 1 stiempt unsuocesstul biood drewn sont 10 lab , urine coflected | & O cath Gbisined
| clear yuliow urine out pt sasily consoled per mom and siaff
. ]3/20,2010 317 SPG %mﬂbWﬂWWWMM«maM '
| Primary Nurse Diagnosts Primary Nurse Outcome Achleved
‘ Tissus Perfusion, Altered Demonstrates Decrease S & 8 Yes

]
lmn-n; RN (Print)

-

—

»
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HEALTH INSURANCE CLAIM FORM

APPROVED BY MATIONAL UNIFORM CLAIM COMRITTEE 08/05

-1PICA

.

PA TT T

1. MEDICARE MEDICAID T

CHAMPVA

D(Mcdcm ” @_(Me«ﬁcmd -)D i ""sssm D iMember D2 D %%NALTH "‘AND ;:,sw; D {iD)

18, INSURED 5 1.0 NUMBER {For Program in iem ¥}

2. PATIENT'S NAME (LAzl Hame. it Name, Mickile indtial}

PATFFITRRIRTH DATE R [EX
| ' M

L ARRE

5. PATIENT'S ADDHESS (No.. Stwed)

| <~ CARRIER -

4. INSURED'R MAME 1Last aame. Sirst HMave. Widdie itiaf)

o

&, PATIENT RELATIONSHIP TG INSURED

MSWD Chfm ] onu-rD

7. INSURED'S AUDRESS tiu . Strant)
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10 18 FATIENT'S CONDITION RELATED TO:

3. OTHER INSURED'S POLICY OR GROUP NUMBER

a. EMPLOYMENTT (Currant oF Frevious)

YES @ HO
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l Enlills
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Dvgs mﬂo L
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mwo
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. [
i 0 0
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Clves [T
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H 3 i
| | s [Jo | | _
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Date: 0173172010
O rient Imnress:

Other

TREMORS

1417 A B
14:32 A Lay 4
4:82 A R | Lay 20R A
512 A | Lay 264A | 6RR 208 _8
1417

| SEXTON. BRIAN |

PT SPEAKS VERY LUITTLE DUE TO S/P
JCVA; HOWEVER, DOES FOLLOW MOST
COMMANDS. EYES ARE

SPONTANEOUS.
Siin
HEENT
Chest
Abdomen [No Abnormafias
INo Abnormalities
[No Abnormaiflies .
INot Assaased
Back ; INoL Assessnd
Polvis/GUAGI
Extromitios
Neurological i knass | _ lNORMAL FOR PT DUE TO S/P CVA.
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PT EYES ARE SPONTANEOUS. PT
FOLLOWS MOST COMMANDS. PT
SPEAKS VERY LITTLE DUE TO S/P CVA.

Sxin

HEENT

Chest

Abdomen No Abnarmalities
INo Abnormalities
(o Abnormalites
[No Abnormalities

Back Not Assasped.
iNat Assassed

PeMe/GU/GH

BExramities

Neurological i NORMAL FOR PT DUE TO STATUS POST

STROKE.

CIC-TREMORS HX-PT DOES HAVE A PMH OF TREMORS; HOWEVER,; THE TREMORS ARE GETTING WORSE. ALSO, PT HAS NOT BEEN EATING OR
DRINKING ANY FOR SEVERAL DAYS. PMH- S/P CVA WITH L SIDED WEAKNESS, RENAL INSUFFIENCY, CAD, HTN, BLIND L EYE, VERTIGO,

DEPRESSION, ANEMIA. A- PT FOUND SEMI FOWLER'S ON NURSING HOME BED. AWAKE. PT DOES FOLLOW MOST COMMANDS. LUNG SOUNDS
CLEAR/ EQUAL. SKIN W/D. L SIDED WEAKNESS DUE TO S/P CVA. PT HAS CHRONIC TWITCHING OF EXTREMITIES. POSSIBLE WORSE TODAY.
-90 MG/DL. SINUS RHYTHM ON MONITOR. RX- EVALUATEDY MONITORED PT. TRANSPORTED- PT TO ER AS DIRECTED BY NURSE. PT MOVEDY

TRANSPORTED ON STRETCHER IN SEMI- FOWLER'S POSITION. NO NOTABLE CHANGES ENROUTE. PT WAS MOVED BY DRAW SHEET TO ER
STRETCHER. HEAD UP. SIDE RAILS UP. NURSE RECEIVED PT.

REDONAA

eierh ASTL-

S0
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Data: 01/31/2010

avel 1

Physician Orded

-2 VA YWITH L SV

Section (! - Authortzed Representative Signekurs

Compmemisseaimontyﬂnnpaﬁenthphyshﬂyormanﬂymablemﬂw
Authorized representatives include only the following:(Check one)

|Reprasomumeofan agemyormsm:ﬁmthatpmid.dm services or assistancs to

| am signing on behaif of the patient. | recognize that signing on behalf of the patient is not an acceptance of financial
responsibility for services rendered.
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Medicaid Ambulance Tranportation Expenditures

FY 2007 FY 2008 FY 2009
$ 58,207,559.44 $ 15,005,268.26 $ 13,342,422.09

Source: Medicaid Transparency Report



